
 
STATE OF TENNESSEE 

DEPARTMENT OF COMMERCE & INSURANCE 

AUCTIONEER COMMISSION 
DAVY CROCKETT TOWER 6th Floor 

500 JAMES ROBERTSON PARKWAY 
NASHVILLE, TN 37243-1152 

Phone:(615) 741-3236 
Fax:(615) 741-1245 

www.state.tn.us/commerce/auction 
 

(Questions 1through 6 must be answered or application will be returned.) 
 
 

TRANSFER OF AUCTIONEER LICENSE 
 

1. Name of Auctioneer__________________________________________________________ 
 (Please Print) (Social Security #) 
 
2. Residence of Auctioneer_______________________________________________________ 
 (Street/Number)        (City)    (State)           (Zip)           (County) 
 
3. Auctioneer’s License Number___________________________________________________ 

 (Home Phone #) 
 
4. New Firm Affiliation___________________________________________________________ 
                (Name)  (Firm License #) 
 
5. Mailing Address of New Firm ___________________________________________________ 
                                                                            (Street/Number)                 (City)           (State)  (Zip)      
 
6. Phone Number of Firm ________________________________________________________ 

. 
 
 

                                                                        _____________________________________________ 
 Auctioneer’s Signature 
 
 
                                                    A fee of $35.00 must accompany this form. 


